Introduction: Refractory trochanteric pain, including in patients who have had arthroplasty surgery, can be a complex problem. NICE has produced preliminary guidelines suggesting a benefit from extracorporeal shockwave therapy. Shockwave is a well-established therapy for other enthesopathy and bursitis indications, and is generally a welltolerated therapy. Methods: We undertook to evaluate the efficacy of this therapy. 35 patients with a radiological diagnosis of bursitis/enthesopathy were referred for three courses of ECSWT. The trochanter was located using palpation only. They had three 4-5 minute sessions, once a week. Pre and 3 month post treatment pain levels were also recorded using a 10-point VAS.
Results: 5 patients dropped out. Follow up was obtainable for 28 hips. The average pre-treatment score was 6.068, with an average reduction of 3.068. 22 out of 28 patients had an improvement (78.6%). 5 (17.9%) had a complete resolution. 6 patients (21.4%) had no improvement, with 3 (10.7%) having worse pain at that time. Patients were also asked if Conclusions: We conclude there is a significant benefit to this therapy and it is useful in the treatment of this often intractable and disabling problem, with less potential comorbidity than operative therapy. Introduction: Articular cartilage defects are notoriously difficult to heal. Damage as a result of disease or injury therefore frequently leads to formation of an osteochondral defect. Conventional repair methods have a number of disadvantages in terms of cost, they require multiple operations and there is a risk of infection. Methods: We therefore developed a novel multilayered scaffold in our lab. It consists of three seamlessly intergraded, highly porous layers that allow cells to migrate and proliferate without any interference. Each layer is custom built to encourage the formation of distinct tissue that mimic the composition and structure of the native articular cartilage tissues. Results: We used a caprine model to investigate the regenerative capacity. Defects in one joint were implanted with our multilayered scaffold and the opposite limbs of the same animal were either left empty or implanted with a market competitor. The quality of the repair was graded macroscopically using the ICRS (International Cartilage Repair Society) score and assessed using micro-CT (computed tomography) analysis and histological staining of the samples.
0955: A 1 YEAR STUDY OF A NEW TISSUE ENGINEERED BIOMATERIAL FOR REGENERATION OF FOCAL OSTEOCHONDRAL DEFECTS

Conclusions:
At 1 year the controls showed some degradation of the cartilaginous layer, whereas the multilayered scaffold group showed formation of hyaline-like cartilage over the defect and regeneration of the subchondral bone. Introduction: The purpose of the study was to assess the feasibility ORIF of clavicle fractures and ACJ stabilisation as an urgent planned day-case procedure. Methods: A consecutive cohort of patients presenting with clavicle fractures requiring ORIF or AC joint dislocation requiring stabilisation were admitted either to a day-case facility or inpatient bed for operation between July 2011 and December 2012. Note was made of type of injury, surgical procedure, length of stay and post-operative course. Outcomes were assessed with the Leiden Perioperative care Patient Satisfaction Questionnaire (LPPSq).
Results: 48 patients underwent ORIF of the Clavicle (38) or ACJ Stabilisation (10). 18 patients underwent surgery and were discharged that day (ORIF Clavicle ¼ 13, ACJ Stabilisation ¼ 5). Of the remaining patients, 30% had a hospital stay of less than 24 hours. The LPPSq questionnaire identified high levels of patient satisfaction in all areas questioned. 59% would be happy to undergo day-case surgery if the same injury were to occur again. There were no re-admissions within 30 days. Conclusions: ACJ stabilisations and ORIF of clavicles can be safely performed as a day-case procedure. This is generally well tolerated by most patients. There are obvious financial gains for trusts to performing daycase surgery.
